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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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for each category of the
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

HINDU AMERICAN POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle
A. Balaji, Murali, , ,

Initial) or Full Organization Name

Mailing Address 800 4th St. SW #N120

City
Washington

State Zip Code
DC 20024

Date of Receipt
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04 23 2018

) Transaction ID : SA11A1.4258

FEC 1D number of contributing
federal political committee.
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Name of Employer (for Individual)
Self

Occupation (for Individual)
Diversity Consultant

Receipt For:

Primary [ ] General
Other (specily) v

Aggregate Year-to-Date ¥
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Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name
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Amount of Each Receipt this Period
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Name of Employer (for Individual) Occupation (for Individual) | Memo Item
Receipt For: Aggregate Year-to-Date ¥
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Full Name of Individual (Last, First, Middle initial) or Full Organization Name
C. Date of Receipt
Mailing Address w | eSS
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City State Zip Code
Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)

Occupation (for individual)

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥
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SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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